MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH E63—02680'7

STATE FILE NUMBER

DO NOT WRITE AMENDED

ON THIS $TUB
1. PLACE OF DEATH: = ﬁ . - 2. USUAL RESIDENCE fwhere deceuud lived. If institution: Residence befare
VS 300 2. COUNTY St. Louils s STATE Mg, b COUNTY Gf T oppig #dmimion)
Rev. 4/59 B. CITY (If outaide corporate limis, give TOWNSHIP only) Length of stay in 1b . CiY Tnside Limim

own  Webster Groves RS- TOWN Webster Groves Y g No D

c. FULL NAME OF (¥ NOT in hospital, giva location) Inside Limifa d. STREET * {If cuthiide, give location} Reside on Farm
HOSPITAL OR

wsimiion 8540 Big Bend Blvd. |vemto| “™ 8540 Big Bend Blvd, |™ 0 MOy
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year

Type or print) Arthur w. We strup m. DgAFTH JuI]e 18 1963

5. SEX 6. COLOR OR RACE 7. Married [JX Never Married [ (8. DATE OF BIRTH | 9 AGE [last birthday) IA:DI:'NhDER IDYEAR 1: UNDER '.;: HR
Widowed [ Divorced [] ths I Bys ours in.

TDATE AMENDED

10a. USUAL OCCUFATION Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
Md mosf working life, even if retired)

octor self emploved St. Louis, Missouri USA:;

13a. FATHER' 5 NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Henry A. Westrup Henrietta Herbert Louisa C. Westrup

15. WAS DECEASED EVER [N U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. ]17. INFORMANT Address Bend

(Yon pigyo" orknownd | UF ves, give war or daies of serv: Ellsworth w Westrup MD.8540 Bi

18. CAUSE OF DEATH (Enter only one cause per line Tor (a], (5], INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) Lﬂf Dcﬂ < ___P/VQ JFF IEN < Y . ﬁNw’g‘DSE‘AT
Conditions, M any,] DUE TO (b) A ﬂf}f@lo Sc /lflt) TI/C }{ﬁﬂl‘r pfgﬁAS{ 3 yz‘s -

DOCUMENT

whith gave rlwe 10
abave cause {8},
stating the under-
lying cause last, DUE 1O ()

PART 1, GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I1l. If doceased was fernale  was
diseass condilion given in PART | (a) there a pregnancy in last 90 days.

]DYell DNo]DUnknuwn

19. WAS AUTQPSY | 20e. ACCIDENT SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART If of item 18.)
PERFORMED? a O 0
YESOQ NO[X

20c. TIME OF Hour Maonth, Day, Year
INJURY am.
p.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY OCCURRED Zoe. FLACE OF INJURY (a.0, In or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
" WHILE AT WORK [ farm, faciory, sireet, office bidg., etc.)
MOT WHILE AT WORK [J

1 attended the deceased frop,ﬂ_g_g'_m“, toMMnd last saw hlmaliva ::m_r f’ ’7 /7‘ .}
- q ’ m/} v, m on 1he date stated above, and to the best of my knowledge, from lhe causes :Iu'led
ree or tiph) 22b,_ADDR 22¢, DATE SIG
/0. ST lenvrea L 14.03

AL, CREMATION, | 23b. DATE . 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of counly) (State)

3 ROV e 6/20/63 Sunset Burial Park (St. Louis County,Missouri
ADDRESS )

24. FUNERAL DIRECTOR 25. DEE RECD. BY LOCAL REG, [ 24.3REGISTRAR'S SIGNATURE

parker-Aldrich, Webster Groves,Mo. ,/?, L3

[Lu:ensugl Embalmer’s Statemeant on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOQULD READ

ITEM NO.

BY AFFIDAVIT OF




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Stydant Embalmer

Licensed Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER ln hls OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license).. - :

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
"o e 1f this. body is not embalmed, fact should beso- stated: above. oL




